Abstract: We report a rare clinical case of hemosiderotic dermatofibroma in a 36-year-old female patient. The main dermatoscopic finding was represented by homogeneous blue-gray pigmentation. The aim of this report is to demonstrate the rarity of the lesion and the dermatoscopic importance it assumes by sharing a blue-gray homogeneous pattern with other benign and malignant lesions.
INTRODUCTION
Dermoscopy is a useful noninvasive technique, mainly used to aid in the diagnosis of pigmented, melanocytic, and non-melanocytic lesions, according to specific criteria. 
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We report a case of hemosiderotic DF with a homogeneous blue-gray pigmentation pattern, indistinguishable from other benign or malignant skin lesions. Such dermoscopic finding makes differential diagnosis with melanoma necessary.
CASE REPORT
We report the case of a 36-year-old female patient with a single plaque-like asymptomatic pigmented lesion on her right breast for 11 months. The lesion had progressively enlarged during the last three months. She had negative personal and family history of melanoma or other skin tumors. Dermatological examination revealed a blue-gray hard plaque with a hypochromic halo on the right breast would precipitate micro-haemorrhages as described before. 2, 8, 9 In hemosiderotic or aneurysmal DFs, other dermoscopic structures can be observed in association with homogeneous blue or bluish-red areas, such as a fine peripheral pigmented network, bright white linear structures (chrysalis-like structures), and different vascular structures, determining a multicomponent pattern. 2 The dermoscopic examination of this case only showed a homogeneous blue-gray area, which seems to be -as believed by other authors -due to the hemosiderin deposit contained in tumor cells. The blue-gray homogeneous pattern has been cited in the literature as a dermoscopic feature of rare variants of DF. [2] [3] [4] However, this pattern is nonspecific and can be seen in melanocytic lesions, including melanoma and blue nevus, as well as in non-melanocytic neoplasms such as vascular tumors, tumor of the appendages, and cysts.
Therefore, in such cases, biopsy and histopathological examination are mandatory to confirm the diagnosis. An exception to this rule is the blue nevus, whose diagnosis can be made by the association of the homogeneous blue pattern with medical history of long-term stability of the lesion. In such cases, tumor removal is not necessary.
